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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP) •• MARYLAND PHARMACY PROGRAM (MPP)

THIS SCHEDULE SUPERSEDES SCHEDULE 1201
Item Title and Description or Contents of Records Series Authorized Retention Period & Instructions

PHARMACY SERVICES DIVISION

A. Paid Pharmacy Claims

B. Pharmacy Preauthorization Records

PHARMACY ELIGIBILITY SERVICES DIVISION

A. Maryland Pharmacy Program - Active
Recipient / Open Case Files includng:

MPP Application
Wage stubs
Bank Statements
Award letter from SSA
Copy of Social Security Card
Alien Registration Card (if non-citizen)
Marital Status verification (marriage
certificate, separation agreement, divorce
decree)

B. Maryland Pharmacy Program
Inactive Recipient / Closed Case Files

1A-B. Retain files for six (6) years and until all audit
requirements are met, then destroy.

2A. Scan hardcopy and validate. Retain hardcopy
for one (1) year and then destroy. Retain
electronic version and a backup copy for ten
(10) years, then destroy.

2B. Retain files in office for two (2) years after
closing date, then transfer to State Records
Center for four (4) years, and then destroy.

APPROVED BY: (DHMH Official) DATE: ftpR 1 3 2007 AUTHORIZED BY: (STATE ARCHIVES) DATE:

SIGNATURE:

Name/Title: CHARLES LEHMAN, EXECUTIVE D I R E C T O W Q $ E P
SIGNATURE:

NameHitle: EDWARD C PAPENFUSE, JR., STATE ARCHIVIST

DGS 550-1 (DHMH 2002)
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DHMH Instnjctiona -Make a list of all files. Determine whether each Is non-record.
record material or both. Group Into Record Series. Prepare a separate Inventory form
lor each Record Series Identified. Afl Record Series are to be Dsted on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the OHMH Records Officer thru your Records Coordinator.

1. Department/Ago/icy

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)789-1379

2. Offlce/Admlnlslrallonfijoard

Office of Operations, Eligibility & Pharmacy
MD Pharmacy Program

DEFINITION • RECORD SERIES • A group of related records normally filad and used as a unit for reference as wwll«» r»tanflop-and-d

DHMH RECORDS INVENTORY

-U3.
3. DlvistanflJnlt or Section

Pharmacy Services Division

4. Record Series TtHe

Paid Pharmacy Claims

6. Earliest Year/Latest Year

6. Record SunOS Description (Utterly describe the types of tofomation/docummtsflorms found In the series. Include Die purpose or function of the series.)

This series contains paid pharmacy claims submitted by providers Inorder to be paid for Point of Sale pharmacy services (I.e., Blood factors, Home IV,
compounded Rx's.

7. Record Series Formats) List all
Paper Firm / tape: Electronic:
X Letter Size . O FBrn/Slldes Q Kept on Hard Drive

(35mm, etc)
D Legal Slza D Microfilm/ • Computer Tape

Microfiche
D Rolls " O Audio Tape D Floppy Disk

D Bound Book D Video Tape O CD.DVD.etc

O C a r d _ x _ D Other (specify)

8. Record Series Sequence

O Alphabetical

X Numerical

O Chronological

• Geographical

D Other (specify)

9. Volume
X File Drawer(i)

4 O Microfilm Reel(s)
O Computer Tape(s)

Number D Other (specify)

10. Annusl Accumulation
X File Drawer)*)

3 O Microfilm Roelfs)
D. Computer Tapefs)

Number D Other (specify)

11. File Is Used O Dally D Weekly D Monthly X Annually

13. Current LocaDon(s) (BWg., Floor, Room)

201 W. Preston Street, 4 " floor, Rm. 409

15. Privacy/Access Restrictions X Yes D No
X Personal X Medical O Proprietary D Classified DOthar

(If Yes, cite Uw(.) a Regulators)

HIPAA

17. Is an Index System used? If yes, explain briefly and describe requirements

n Y«. X No

12. Fie Becomes Inactive After * i & 9 X Monthfs)
Number b'Yoarf.s)

14. la Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

n Yes X No AOOTCW Formal

18. Audit Requirements J f None ajpaimel B 1 5 I G
Q>uglsiatlve (^Federal O Independent

18. Recommended Retention: In Office And In Storage (Each Format)

.gj^years

19. Name and Tide of Preparer Angle Chevis

E-mail address: ChavbA@dhmh.stale.md.us

20. Location: 201 W. Preston Street

Telephone Number* (410) 797-5875

DGS 550-4 (DHMH Rev. 2002 )
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DHMH Instructions -Make a list of all files. Determine whether each Is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. Al Record Series are lo be listed on a Schedule
Form. Forward an Records Inventory terms wtth the proposed Schedule form (OGS
55&-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP. MARYLAND 207M
(410)799-1379

2. Office/AdmWslnMlon/BoanJ

Office of Operations, Eligibility & Pharmacy
MP Pharmacy Program

DHMH RECORDS INVENTORY

3. DM»lon/Unrt or Section

Pharmacy Services Division

DEFINITION - RECORD SERIES • A group of related record normally Wed and mad as a mill for nsfcranca as well a; fulf i l™ a

4. Record Series TWe

Pharmacy Pre-Authorization Records

5. Earliest Year/Latest Year

8. Record 9erl«s Deacrtntkjn (Briefly describe the type* of Informatlon/documents/forms found In the series. Include the purpose or function of the series.)

This series contains records for recipients who require prior authorization for certain requested medication. Each individual file contains a copy of the
recipient's Medical Assistance eligibility record, a letter from the prescribing doctor documenting the medical necessity, a copy of the approved pre-
authorization and any other supportive documentation.

7. Record Series Formats) List alt
Paper .Film/tape: Electronic:
X Utter Size D Film/Slides D Kept on Hard Drive

(35mm, etc)
D Legal Size D Microfilm/ D Computer Tape

Microfiche
O Rolls " O Audio Tape O Floppy Disk

D Bound Book O Video Tape D CD.OVD.etc

O C a r d _ K _ 0 Older (specify)

8. Record Series Sequence

Alphabetical

X Numerical

O Chronological

D Geographical

D Other (specify)

8. Volume
^ X File Dnwarfa)

10 O Microfilm Reel(s)
O Computer Tape(s)

Number • Other (specify)

10. Annual Accumulation
X File Drawees)

2 D Mkroflm Rocl(j)
O Computer Tape(s)

Number O Other (specify)

11. File Is Used Q Daily X Weekly O Monthly Annually

13. Current Location(s) (BWg., Floor, Room)

201 W. Preston Street, 4* floor, Rm. 409

IS.Privacy/AceessRestiictbn* X Yes D No
X Personal X Medical D Proprietary D Classified OOlher

(If Yes, cite Lawjs) 4 Regulatlon(s)
HIPAA

17. Is an Index System usod? If yes, explain briefly and describe requirements

n Yea X No

12. File Becomes Inactive Afte<. w x Ktf Month(s)
Number X Yea'r(s)

14. i» Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

n Yes X No Aaencv/Format

16. Audit Requirements yftone D Internal B"t5lG
Q>6gislative X Fodera! O Independent

- 18. Recommended Retention: In Office And In Storage (Each Format)

^ years

19. Name and Title ofPreparar Angle Chavls

E-mail address: ChavlsA@dhmh.stata.md.us

20. Location: 201 W. Preston Street

Telephone Number* (410) 7S7-S87S

21. Dete

e/5/05

DGS 550-4 (DHMH Rev. 2002)



Instructions -Make a list of all files. Determine whether each Is non-record,
record material or both. Group into Record Series. Prepare a separata Inventory form
(or each Record Series Identified. Aj) Record Series are to be Isted on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) (o the DHMH Records Officer (hru your Records Coordinator.

1. DapartmontMgency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. OfficeVAilmlnlstratlon/Board

Office of Operations, Eligibility and Pharmacy

DHMH RECORDS INVENTORY

At
P*GE«3

3. Division/Unit or Section

Maryland Pharmacy Program

4. Rocord Series Title

MPP Applications
6. Record Series Description (Briefly describe the types or rnformalion/documents/torms found In the series. Include the purpose or Function of the aeries.}

Could include but not limited to:
MPP Application
Wage Stubs
Bank Statements
Award Letter from Social Security Administration
Copy of Social Security Card
Alien Registration Card (if not citizen)
Marital Status (marriage certificate, separation agreement, divorce decree)

5. EarUest Year/Latest Year
1/2004 to 12/2004

7. Record Series Format's) List el
Paper FJm / tape: Electronic:
X Letter Size O film/Slides Q Kept on Hard Drive

(35mm, etc)
D Legal Sire D Microfilm/ D Computer Tape

Microfiche
O Rolls ' D Audio Tape D Floppy Disk

D Bound Book D Video Tap« • CD.DVD.eto

D Card « D Other (specify)

8. Record Series Sequence

D Alphabetical

D Numerical

O Chronological

Q Geographical

X Olher (specify) dally

O File Omwor(t)
D Microfilm R»«l(s)
D Computer Tape(s)
X Other (specify) Storage Boxes

10. Annusl Accumulation
• File Drswonj)
D Microfilm RgeVi)

O Computer Tape's)
Number O Other (specify)

11. FilotoUsed O Dally D Weekly 0 Monthly D Annually

13. Currant locitlon(s) [Bldg., Floor, Room)
Montgomery Park, 1800 Washington Brvd., Room 420, Baltimore, MD 21230

15. Privacy/Access Restrictions D Yes X No
n Pnrannnl f"l Medical l~l Proprietary n Classified n Other

<ll Yea. cite Law(a) & Regulation^)

17. Is on Index System used? If yes. explain briefly and describe requirements

n VM X NO / " * / )

(Jw

12. File Becomes Inactive After ' _£ . O Monlh(s)
Number X Yearfi)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

n Yes X No Aoancv/ Format •

16. Audit Requirements^^** None Dlplenial i ^ t j I G
erXaglslatlve J^^Pidotal 0 Independent

1S. Namo and Title or Proparer
Oarieno Burfcnardt, Office Secretary III

E-mail address: dburichardtigdhmhAbta.md.us

20. Location: 1800 Washington Blvd., Suite, 420, Baltimore, MD 21230

Telephone Number* 443-263-7031 Room « 420

21. Date: August 12,200S

DCS 550-4 (DHMH Rev. 2002 )
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DEPARTMENT OF GENERAL SERVICES
Racordi M<uiog*m*nt Dlvltlon

RECORDS RETEHT10H AHP DISPOSAL SCHEDULE

SCHEDULC
NO.

1201
PACE

NO. 1 of 1

DEPARTMENT OF HEALTH AND MENTAL UYGIENE - MEDICAL CARE OPERATIONS ADMINISTRATION
PROGRAMS & LIAISON DIVISION - MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP)

Ol VI HON

llem
No. Dt tcripffon Retention

I .

2.

Eligibil i ty Case Records:

As n minimum, nil files in this category contain a DHMH Form 27%
(MPAP) Application) for each year of application. In addition, the
file rmy contain one or more of the following forms and documents
used in processing each application as required:

6.1, 1092, .3008, 3447, 3778, 4026.and 4027.
Request for Additional Information, Notification
of Certification, Alien Information, Fraud i
Statement, Notice of Extended Benefits, Requests
for Rental Income Information.

DIM! Forms:
Ml'AP Forms:

Internal Revenue Service Forms: 1040, 1040A and W2 !
Mirvl.nul State Income Tax Return Form 503
Social Security Administration Forms: 2458 and 4927SM
Veteran's Administration Form: 21-8332A-1
Railroad Retirement System Benefit Letter
Civil .Service Commission Annuity Card
Ml'AP Forms: Transmittal of Appeal Documents and Brief of

Appellee Case Surrmary.
Applicant's request for an appeal hearing.
(As Appropriate): Notice, of Hearing Reschedules

Notices of Hearing Determinations
Notice of Applicant's Withdraw! of Appeal
Notice of Failure of Applicant to Appear
for Hearing.

Memo of Referral-Subject: Request for Fiold Investigation
and (When received) Medical Care Ccnpliance Administration
Letter: Results of Field Investigation.

General Correspondence:

o Miscellaneous correspondence received by the Maryland
Pharmicy Assistance Program

o Copies of MPAP correspondence dispatched
o ' l'rogr.irr>-generatrd studies
o Projections of enrollment increases
o Financial expenditures and program operating costs
o Proposed legislative and regulatory changes.

1.) F.ligibi 1 icy
Case Records
with no record/
conviction of
fraud/theft

2.) El igibi l i ty
Cnso Records
witli a record/
conviction of
fraud resulting
in a misdenxNinor

Destroy
after Three
(3) Years

Destroy
after Five
(5) Years

Review files periodically

Destroy material when
obsolete

y, or Dlvlilon R«pr««»nHtlv»

PlI K.

MDOA

D.I . { / Till.

Hall • ( R«ee«4* Coit.ml»»l»n

Daft (. J i o ' . A> thl vl ,


